
LONG BEACH POLICE
EXPLORER POST #295

APPLICATION FOR MEMBERSHIP

Name:__________________________________________________   Telephone:  (______) _______-________
Last Name                            First Name Middle Initial

Address:___________________________________________________________________________________
Street Address                              City             Zip Code

PERSONAL HISTORY

Date:  __________________

Age: ____________   Birthdate: _______/_______/_______   Social Security #: ________-________-________

School Currently Attending: _________________________________________ Grade:  ___________________

School Counselor: ____________________________________________  Grade Point Average:_____________

Hobbies and Interests: ________________________________________________________________________

__________________________________________________________________________________________

Have you ever been arrested?       YES   /    NO Have you ever been convicted of a crime?    YES   /   NO
Circle one Circle one

If you answered yes to either explain: ___________________________________________________________

__________________________________________________________________________________________

PERSONAL REFERENCES

Parent/Guardian Name: ______________________________________________________________________

School Teacher: ____________________________________________________________________________

How did you hear about the Explorer Program?____________________________________________________

__________________________________________________________________________________________

The above information is true and correct to the best of my knowledge:

Signature of Applicant:  ___________________________________________  Date: _____________________

Signature of Parent/Guardian: _______________________________________ Date: _____________________

DO NOT WRITE BELOW THIS LINE

Name of person contacted: _________________________________   Location:  ___________________________

Work Habits:  _________________  GPA:  __________________ Conduct: _______________________________

Additional Remarks: ____________________________________________________________________________

_____________________________________________________________________________________________

Appointing Authority’s Signature: ________________________________________ Date: ____________________

Date Received:  ______________________



LONG BEACH POLICE
EXPLORER POST #295

BACKGROUND/SCHOOL INFORMATION WAIVER

I understand that as part of my application process for the Law Enforcement Explorer Post 
#295, a background check will be conducted.  I understand that part of this background 
check will include a criminal records, and a driver’s history check.  I also understand as 
part of this background check my schools will be contacted for information regarding my 
school performance.

I, _______________________ do hereby give permission to Law Enforcement Explorer 
Post 295, its designated representative to obtain all necessary information from any 
educational institutional  This permission is not limited to currently attended school, but 
extends to all past attended educational institutions.

The information requested shall be, but not limited to grade point average, conduct, work 
habits and citizenship.

I request that all courtesies be extended to the representative of Law Enforcement Explorer 
Post 295, as to aid in the processing of my application for membership in the above 
organization.

I further request that the above permission continue as long as I am involved in the Law 
Enforcement Explorer Program, Post 295, Long Beach Police Department.

______________________________________
Applicant Signature

______________________________________
Parent/Guardian Signature


